Primary squamous carcinoma ofthe thyroid gland is a rare condition accounting for less than 1% of all thyroid malignancies."12 Although most frequently seen in the fifth and sixth decades, the tumour may arise in patients across a wide age distribution.3 Squamous carcinoma of thyroid is associated with a poor prognosis, most patients dying within one year of diagnosis.1'3 Overall, metastatic squamous carcinoma involving the thyroid is more common than the development of a primary tumour. It is therefore mandatory, when squamous carcinoma is identified within the thyroid, to exclude the possibility of a primary tumour elsewhere before concluding that the neoplasm is arising de novo within the gland. CASE REPORT A 48-year-old male presented to an ENT Clinic because of pain in the left ear, a sore throat, a lump on the left side of his neck and hoarseness. On examination he had a "breathy" voice and was unable to produce a normal explosive cough. Palpation of the neck revealed a hard lymph node in the left upper cervical chain and a left sided goitre. Indirect laryngoscopy confirmed a paralysed left vocal cord and computed tomography demonstrated a mass in the left lobe of thyroid, with displacement of the trachea and oesophagus to the right. In addition, multiple enlarged lymph nodes in the region of the left carotid sheath were identified. Isotope scintigraphy of the thyroid showed a non-functioning nodule almost completely replacing the left lobe of the gland. Fine needle aspiration for cytology revealed poorly differentiated carcinoma. The patient was admitted for surgical exploration of the neck. At operation the right thyroid lobe was grossly normal. Multiple enlarged lymph nodes were easily palpable on the left side of the neck and the left thyroid lobe was replaced by a hard tumour mass. Wedge biopsy was performed and frozen section examination was reported as showing "carcinoma, probably anaplastic". Total thyroidectomy was carried out, although it was recognised that there was residual tumour present along the left lateral border of both the trachea and oesophagus. The left lateral neck was now opened and a formal modified radical neck dissection carried out with removal of all tissue from a level above the clavicle up to the angle and lower border ofthe mandible. Multiple metastatic nodes were removed. The lymph nodes in the midneck were densely adherent to the internal jugular vein and the vein was therefore transfixed and resected in continuity. Following the procedure, all gross tumour in the left lateral neck had been removed. Post-operatively the patient progressed satisfactorily and without major complication.
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